of injury and death [3] [4] [5] in a crash by helping to distribute forces over hard, bony surfaces and preventing ejection from the vehicle. Substantial increases in child restraint use in the United States over the past 10 years 6,7 have led to a reduction in pediatric crashrelated deaths by almost 50%. 8 To achieve this, U.S.-based pediatricians, educators, governments and others have coordinated efforts and developed consistent messaging to meet the traffic safety needs of families.
The following evidence-based prioritized list has served as the common child passenger safety message for families: 1) use a restraint on every trip, 2) keep children under 13 years old in the rear of the vehicle, 3) use the appropriate restraint for the child's age and size, and 4) use the restraint correctly. 9 While promoting restraint use on every trip is the highest priority, rear seating with appropriate and correct restraint use is also necessary for optimal protection: the right seat used at the right time in the right way. This is important since CSS misuse in any form can lead to increased risk of serious injury or death. 4, 5 The term "misuse" covers the broad range of improper use of CSS including: 1) incorrect restraint selection for the child, 2) loose or incorrect CSSto-vehicle attachment, and 3) loose or incorrect restraint of the child in the CSS. CSS misuse in the United States is very common, and most frequently occurs in the form of incorrect seat selection, loose attachment of the seat to the vehicle, either by the vehicle belt or Lower Anchors and Tethers for Children (LATCH) straps, tether non-use, and improper harness use. 10, 11 It is with the U.S. experience in mind that Oliveira et al. 12 9 with an accompanying technical report 20 which summarized new algorithm-based recommendation and provided evidence to support these best practices. One of the notable changes from prior recommendations was that all infants and toddlers should ride in a rear-facing CSS until they are 2 years of age or until they reach the highest weight or height allowed by their car safety seat's manufacturer. This was based on U.S. data 21 and extensive experience in Sweden where crash-related fatalities for young children are nearly non-existent. 22 A second updated recommendation was that children whose weight or height is above the forward-facing limit for their car safety seat should use a belt-positioning booster seat until the vehicle seat belt fits properly, typically when they have reached 57 inches (145 cm) in height and are between 8 and 12 years of age. This can help prevent serious injuries from improper lap and/or shoulder belt placement. 5 Laws and guidelines in the United States helped to create common messaging delivered by pediatricians and the various groups interacting with the families about child safety.
These changes in legislation and policy were accompanied by a dramatic rise in number and breadth of available CSS, reducing the barrier of access to CSS noted by parents.
As an example, the number of child restraints suitable for 26 Overall, the addition of LATCH has increased options for CSS use and, therefore, opportunities for misuse. As in the United States, Brazilian child safety experts will need to remain current on the latest technologies and their associated benefits and challenges to child protection.
Another significant influence on child passenger safety has been the emerging obesity epidemic. While there is some evidence that overweight children may be at increased risk for crash-related injury in certain body regions, 27 those in an appropriate restraint for their weight are well-protected in crashes. 28 The main concern is that parents of overweight children may inappropriately graduate them early to an incorrect restraint for their size, thereby increasing their crash-injury risk. This concern is relevant in Brazil and other developing countries where pediatric obesity is increasingly prevalent. 29 Finally 
